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experimental work shows clearly that they may be killed off with-
out harm resulting. Here also, as in the first group, virulence of
the organisms and the susceptibility of the individual are important
factors in determining whether disease will or will not follow.
Distribution of Organisms in Infections.   In order to under-
stand the effects of organisms in producing disease and the mode
in which different parts of the body are infected, it is essential to
know the  distribution  of organisms  after infection has  occurred,
that is, after they have gained a foothold in the tissues.    In the first
place, there may or may not be & primary lesion at the point of entrance.
By this we mean a lesion caused by the invading organism, not a
lesion predisposing to infection ; the latter lias been discussed above.
In the majority of bacterial infections such a local lesion in present,
and is often a prominent feature ;   this is well seen, for example,
in enteric fever, diphtheria, erysipelas, pneumonia, etc.    But whilst
such is the rule, there are instances where the site of entrance cannot
be traced.   For instance, in primary tuberculous infection of the
alimentary canal in children,  an ulcer is sometimes  present,  but
frequently nothing can be found, perhaps because the lesion may be
too small to be discovered or one may have healed.    In eases of severe
staphylococcus and streptococcus  infections  also,  it  may  not  be
possible to find any primary lesion to indicate the path of entrance.
In the case of some protozoal infections produced by the bites of
insects, e.g. malarial infection, there occurs the usual reaction pro-
duced by the toxic secretion of the insect, but there is no characteristic
lesion caused by the parasite itself.
With regard to the lesion at the site of infection, when such occurs,
it may be said to be usually of inflammatory nature.    It may be
acute and may show special features according to the nature of the
organisms, as already detailed, or it may be of more chronic nature
as in tuberculosis and syphilis.    It is unnecessary to give details
here, as descriptions of such lesions will be found in subsequent
chapters.   Inflammatory reaction tends to restrict the organisms
and often leads to their destruction, and the inflammatory changes
then gradually pass ofT.   The organisms may, however, .pass the
leucocytic barrier and be carried to the lymph nodes, where they
may be destroyed, or, on the other hand, may produce serious lesions.
In the case of pyogenic organisms, inflammation and suppuration
may result, whilst in tuberculosis there may be the formation of
tubercle nodules, caseation, etc.   Even in normal conditions, as has
been said, organisms may enter the blood stream from time to time,
and of course when local infection has occurred, this is more likely
to happen.
, Bother point of importance in relation to the clinical aspects of
disease is that when a local lesion has healed and symptoms of infection
"have disappeared, the organisms may not be completely killed off
but may persist in a quiescent state. At a later period, as the result